The factual knowledge of epilepsy is often insufficient among patients with this disorder. Compliance problems due to ignorance are common, and counselling is extremely important. We have developed a simple 1-day, low-cost group education programme for patients with epilepsy, intended to be suitable in routine care. The programme aims to help patients to achieve an improved understanding of the disorder and was carried out for a total of 54 consecutive patients with at least one seizure during the last year. This hospital-based 6-hour interactive course is organised by an epilepsy nurse and contains the following elements: basic knowledge about epilepsy, living with epilepsy, visit to the EEG lab, social security system and medical treatment. It was evaluated by means of a semi-structured interview and was found generally useful by all the participants. Sixty-five percent considered the sharing of experience with other patients to be the most valuable element. The ideal group size was found to be six to eight. Heterogeneity concerning age, sex and competence seemed to increase the interaction within the groups. This pilot study indicates that group education may be a useful approach in the clinic.
INTRODUCTION
During recent years there has been an increasing awareness that patients living with a chronic disorder need sufficient knowledge about their condition to achieve the best quality of life possible. Knowledge is one key for coping, and educational programmes have been developed for chronic diseases, like asthma and diabetes, for routine use in comprehensive care. In a recent review on the information and counselling needs of people with epilepsy, it was concluded that this is evident also in epilepsy 1 . Epilepsy is a disorder with a high degree of stigma and prejudice, and the success of its treatment depends very much on the patients' treatment compliance and the understanding of the disorder. Although information is easily available through member organisations, brochures, and the Internet, information seeking is not a coping strategy employed by all patients.
In Norway, the importance of giving accurate and up-to-date information to patients with chronic diseases and their relatives has recently been acknowledged through legislation 2 , and incentive systems are currently evolving towards hospitals. Despite this focus upon information, documentation is scarce as to the effect on the quality of life and patients' knowledge about their disease [3] [4] [5] .
We describe and evaluate an easily performed, 1-day, low-cost group education programme for patients with epilepsy, intended to be suitable for use in a broad population of consecutive patients in routine clinical care. Our programme has two main aims: to provide general information about epilepsy focusing on the individual problems of each patient and to allow the participants to share their own experiences of coming to terms with the diagnosis/living with epilepsy.
MATERIALS AND METHODS

Patients
From a population enrolled in a randomised, controlled study investigating the effect of a comprehensive nurse intervention programme, we consecutively recruited 58 patients to participate in a session with structured group education. The duration of the disorder and the knowledge of epilepsy varied widely. Inclusion and exclusion criteria are shown in Table 1 . Mean age was 35.2, range 16-69 years. Forty-two had localisation-related epilepsy, 15 had generalised and one undetermined. All had experienced seizures during the last year, and 26 more often than once a month. Twenty-two were employed or students and 27 had some form of social security benefits. All were treated with antiepileptic drugs (AEDs). The mean number of previously used AEDs was 3.2, range 0-8. To enable active participation from each individual, the intended group size was limited to approximately 10 patients. To gain experience from different group compositions, we decided to form one female and one male group, one of younger, one of older and three groups of the remaining participants (Table 2) . During a period of 10 months, the educational programme was carried out for a total of 54 patients divided into seven groups. Four patients (7%) did not attend in spite of notifications at least twice.
The design of the educational programme
We developed a 1-day programme (6 hours) as shown in Table 3 . General educational principles, like motivation, activation, visualisation, variation, co-operation and evaluation, were applied. The schedule was identical for all groups. The same qualified professionals were responsible for teaching and group facilitation each time.
The study nurse (GH) was the only professional present during the entire programme. She explained the design and intention of the educational programme in a brief introduction, which also included examples of famous persons with epilepsy in science, literature and art from the past and present. All agreed upon being confidential within the group, and the participants were asked to introduce themselves.
Handouts administered to each participant contained information only about their own medication and the telephone number of the contact nurse (GH). Various other information folders were available, and the participants were encouraged to pick material of interest.
Evaluation
Evaluations were achieved in three different ways:
1. An informal feedback from the participants at the end of the day, enabling them to supplement each other.
2. Semi-structured telephone interviews with the patients within 2 weeks after the meeting. 3. Assessments by the lecturers.
RESULTS
Implementation
Due to various practical reasons, some of the patients could not attend as appointed. Accordingly, the group size was modified from the originally intended number of 10 per group to 5-11. The group of 11 seemed less successful than the smaller groups, due to a tendency to the formation of subgroups. The smallest group of five was disturbed by one person dominating the discussion. Heterogeneity concerning gender, age, duration of disease or level of competence seemed to enhance the interaction within the groups. Although the schedule was basically the same for all groups, the content of the sessions led by the nurse (Table 3) was modified according to the composition, interests and motivation of the group. Many shared their experiences, positive and negative, with the other participants and gave each other advice. Thus, some well-informed patients functioned as co-trainers. The epilepsy nurse worked interactively with the groups during the entire programme.
The section on EEG was divided in two parts, first a general lecture and then a round at the EEG department where some had a demonstration of their own recordings.
The social worker provided a general overview of social security rights. Questions were few, but those with previous experience of the social security system gave comments, particularly those having experience of conflict. Advice on how to deal with such situations was given. Few problems were left open to be discussed with the neurologist during the 'Question session'. The neurologist gave a lecture on the effects and side effects of AEDs. It was focused on drug choice and the various factors for matching different drugs to different patients. Most of the participants had experience with several AEDs and had opportunity for discussing their views.
Evaluation
The overall feedback from the participants at the end of the day was positive, but unspecific. During the telephone interview within 2 weeks, all of them considered the programme useful. Thirty-five (65%) of the participants expressed spontaneously that the most valuable element was to meet other patients in the same situation. Nine (17%) suggested a follow-up session, and another nine found the amount of information provided too extensive and wanted more time for discussion and sharing of experience. Both in the selected groups A (female), B (male), F ('young'), G ('old') and the unselected (C, D, E), variability and difference among the participants were appreciated and pointed out as particularly valuable by some. Greatest satisfaction seemed to be present among those who had had epilepsy for a relatively short time, and had not had regular follow-up from the same neurologist.
The nurse sessions (Table 3) were considered useful, partly as a source of information and partly as a basis for sharing experiences with other participants. The patients were given an opportunity to talk freely about the disorder and it was considered a suitable arena to discuss how and when the diagnosis should be disclosed to other people and how information should be provided. To many, the great variability of seizures, epilepsy syndromes and aetiologies was an important new insight.
The teaching on EEG was appreciated, especially by those who had demonstrations of their own recordings. Some also wished to see a video recording of their own seizure.
Many regarded the overview of the social security system as too general and not applicable to them. "We don't have any rights anyway". The lecture on drug treatment was considered very useful by the majority.
The views of the professionals were in agreement with the participants'. Accordingly, the social worker felt that his part should be more tailored to the individual needs of the participating patients.
DISCUSSION
Social and psychological care for patients with epilepsy is generally advocated in most current textbooks on epilepsy 6 . However, the pure educational aspect has received little attention. A principal element of comprehensive care of chronic diseases is to increase the patient's factual knowledge about the specific disease 1 . In diabetes, group education is documented to be equally effective as compared to individual teaching 7 , and is therefore considered an adequate way of teaching patients about their disease as requested by the authorities 2 . In Norway, the hospitals also benefit from a system providing financial support to such activities. From 1997, reimbursement is provided from the National Health Insurance System for rehabilitation programmes to patients with chronic disorders.
A broad comprehensive educational package for patients with epilepsy has been developed for use in the German-speaking part of Europe (MOSES) 8, 9 . It contains nine modules lasting altogether 14 hours covering different topics, with extensive teaching materials including a workout manual for patients and a trainer manual. Patient homework is required. This ambitious programme seems suitable for highly motivated patients with only slight cognitive or learning deficits, requiring a high general knowledge level about epilepsy. In this pilot study, we present a 1-day group education programme designed to be applicable to a broad category of patients with epilepsy. It is a formalised part of an ongoing, randomised, controlled trial of an epilepsy nurse intervention programme, which includes clinical follow-up for 2 years. The project will be evaluated in its entire form later.
The group education bears similarities with the educational method Problem-based learning (PBL), which recently has been introduced at many universities and medical schools. Our experience agrees with the literature on PBL, which recommends a standard group size of five to eight participants and preferably less than nine 10 . Too large groups may enhance the formation of active and passive subgroups, whereas small groups may be easily dominated by one single person.
Our study does not support the idea that groups should be as homogenous as possible concerning age, sex or level of competence. In our experience, heterogeneity within the groups increases the interaction. Groups should rather be composed randomly. It may be a waste of time to try to achieve the 'perfect group' instead of running groups randomly composed and consecutively in routine care.
We have evaluated the group education in a semi-quantitative way. All the participants found it generally useful. Thus, the educational programme had achieved its main goals, i.e. to provide general information about epilepsy and to allow the individual participants to share their own experiences. Our findings are in accordance with studies on epilepsy 8, 9, 11 and chronic diseases, like diabetes, asthma and renal failure [12] [13] [14] [15] [16] . One of the main conclusions from the telephone interviews was that time spent on discussions with others was particularly valuable. These needs cannot be met by individual counselling. The literature does not pay much attention to the intrinsic value of discussions as such. Interactive sessions lead by professionals in small groups may particularly be beneficial. We consider that the request from certain participants for follow-up sessions could be met by the lay epilepsy interest organisation, which to a higher degree may cover social aspects. In this respect, we see our function rather as providing information about the interest organisation and self-help groups. It is important that the interest organisation and professionals complement each other. One of the main intentions of the education was to present the availability of further information of the disorder.
Although everyone considered the educational programme useful, the greatest satisfaction appeared to be among those who had had epilepsy for a relatively short time and had not had regular follow-up from the same neurologist. These observations are in accordance with preliminary results from a Danish study 11 , which revealed improvements in quality of life parameters after group education particularly in participants who had had epilepsy for less than 5 years. The findings do not agree with the results from the German MOSES study. Nevertheless, the study concludes that it seems appropriate to offer patients an educational programme as soon as possible after epilepsy onset 9 .
As a result of the evaluations of the present study, we suggest that group teaching should be introduced, with slight modifications for future groups, as part of the routine care for patients with epilepsy. Conceivably, the EEG sessions should be shortened and organised into one session, combining elements from the theoretical part with the practical demonstration. The session about social security rights should be specifically related to epilepsy, with focus upon rights for people with intermittent symptoms, including partial disability or short-term disability coverage. In the final session, opportunity should be left open for the neurologist to answer specific questions arising during the day.
The nurse was the only professional who attended the entire course, working interactively with the groups and functioning as a facilitator. As the participants did not know each other, ample time was initially spent introducing the participants to each other. Spending time 'breaking the ice' and explaining the aims behind the group education seemed to be important. An eye must be kept on the group process to give every participant an opportunity for discussing his or her questions. Confidence and discipline are essential factors to achieve interaction within a group.
If group teaching is to be made available as a permanent offer, it would be advantageous to have a forum of professionals available for discussing the group dynamics. Someone with teaching competence would be ideal, but nurses with experience and corresponding responsibility for patients with other chronic disorders could also fill the role as counsellor.
CONCLUSION
Patients with epilepsy have a great need for factual knowledge about their disorder, which usually cannot be sufficiently addressed in the traditional setting of an outpatient clinic. In our opinion, a short and simple educational programme should be a standard service in comprehensive epilepsy care. This pilot study indicates that group education may be a useful approach in the clinic. Within a structured group session, a discussion with health professionals and other participants is possible. This may help people come to terms with their diagnosis and in turn educate others. A specially assigned and trained epilepsy nurse may play an important role in the organisation and accomplishment of this programme. Our 1-day course is designed to be applicable to a broad category of patients with epilepsy and focuses on their individual needs and problems. The possibility to share experiences with other people with epilepsy was particularly appreciated by the participants. Accordingly, information about the patient interest organisation is essential.
This pilot study is an integral part of an ongoing controlled hospital-based epilepsy nursing project with 2 years follow-up, which in its entire form will be evaluated later.
